Clear Form

FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION DO NOT WRITE OR STAPLE IN TATSSPACE
N-188X AMENDED PNT| INT
REV. 2007

¢ ) INDIVIDUAL INCOME TAX RETURN

CAUTION: Form N-188X cannot be used to amend certain tax returns. See instructions.
For calendar year > o , OR fiscal year ended > o ,

o | Your first name and initial Last name Your Social Security Number

w

o

t If a joint return, spouse’s first name and initial Last name Spouse’s Social Security Number

1)

E Address Do you owe any delinquent taxes

= to this State?

E City or Town, State, and Postal/ZIP Code. If you have a foreign address, see instructions. I:I Yes I:I No
o

e ATTACH CHECK OR MONEY ORDER AND FORM N-200V HERE e

MAILING ADDRESS

Enter below name(s), address, and social security number(s) on original return (if same as above, write “Same”). If changing from separate to joint return,
enter names and addresses used on original returns. (Note: You cannot change from joint to separate returns after the due date has passed.)

a. Original return filed (check box): e [ | N-11 e [ | N-12 e [ ] N-13 District Office
b. Did the Department of Taxation audit the original return for the year being changed?..............cccccoviiiiiiiiiiciie ] Yes ] No
If “No,” have you been advised that it will be? ..., ] Yes ] No
c. Has your original Federal return been changed or corrected by the Internal Revenue Service? .............c.ccceeeee e[] Yes e [] No
d. Filing status claimed. (Important: You cannot change from married filing joint to a married filing separate if the original due date has passed.)
On original return............ 1 [] Single 2 [] Married filing joint return 3 [] Married filing separate return 4 [] Head of Household 5 [] Qualifying Widow(er)
Onthisreturn ........... e 1 [] Single @ 2 [] Married filing joint return @ 3 [] Married filing separate return @ 4 [ ] Head of Household e 5 [] Qualifying Widow(er)
A. As originally B. Net change —
Income and Deductions reported or as Increases or C. Correct
(Note: Page 2 also needs to be completed.) T:lsltjfﬁ:ézzf ei?:;‘:iie:;; 2 amount
- 1. Total income (see Instructions) ............. 1
g @ | 2. Adjustments to income (see INStructions) ...........c.cceeeveeeieciciiennnnne 20
S § 3. Adjusted gross income (see INStructions) ...........ccceeevverieeriieeneennne. 3e
F o3 | 4 Deductions (e INSUCHONS)............rvreureerierriireiiersieeeieensens 4
o8 | 5. Line3minusiine4 .............. 5
E§§ 6. Exemptions from page 2, line 5 6
£ S T | 7. Taxableincome (line 5 MiNUS NE 6) ....vevvreieirereieireseiseresienecesnenes 79
23 Tax Liability
W 3 | 8. Tax. Checkitfrom: [ Tax Table [] Tax Rate Schedules (] Capital Gains Tax
e g Worksheet [] Form N-168 or [[] Form N-615 (include tax from Forms [IN-2
=z 2 CIN-108 CIN152 CIN312 CIN-318 LIN-338 LIN405 LING860or LIN814) ...... 8e
g Payments and Credits
9. Hawaii income tax withheld...............cccoooiiiiiii 9e
10. Estimated tax payments ..........cccocieeiiiiiiiiieceeee e 109
11. Tax credits 11
12. Amount paid with Forms N-101A and N-101B (Application for extension of time to file) ............cccocoeiiiiiiiiiiiis 12e
13. Amount paid with original return, plus additional tax paid after it was filed .............cccocciiiiiiiiiiie 13
14. Total of lines 9 through 13, COIUMN C ...... ..o ettt 14
Refund or Amount You Owe
15. Overpayment, if any, shown on original return (or as previously adjusted by the Department of Taxation).................... i5e
16. LiNE T4 MINUS INE 15, .ottt ettt e b e e et na et et e e e et e s b e e st e e ebe e eab e e saneeanas 16
17. Refund. If line 8, column C is less than line 16, enter difference. (line 16 MINUS IINE 8) .......c..eeiiiiiiiiiiiiiiiieeees 17
18. AMOUNT YOU OWE. If line 8, column C is more than line 16, enter difference. (line 8 minus line 16). DO NOT
include penalty and interest (see Instructions). Make your check or money order payable in U.S. dollars to HAWAII STATE TAX COLLECTOR.
Write your social security number, “Form N-188X”, and the applicable tax year on it, and attach Form N-200V ........... 189

PLEASE SIGN HERE

| declare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or statements) has been examined by me and, to
the best of my knowledge and belief, is a true, correct, and complete return, made in good faith, for the taxable year stated, pursuant to the Hawaii Income Tax Law, Chap-
ter 235, HRS.
Your signature Date Spouse’s signature (if filing jointly, BOTH must sign) Date
Preparer’s Signature ) Preparer’s identification number )
Paid and date Check if 0
Preparer’s Print Preparer's Name self-employed >
: Firm’s name (or yours Federal E.I. No. »
Information if self-employed),
Address, and ZIP Code Phone no. »

BE SURE TO COMPLETE PAGE 2 Form N-188X



FORM N-188X
(REV. 2007)

i Exemptions (See Form N-11/12 or N-13 Instructions)

Complete lines 1 through 5 in all cases. Complete line 6 only if you claim more exemptions on this amended return.

e
[
Q
|m
N

1 Check appropriate boxes (see Instructions) A. Number of C. Corrected
Blind, deaf, or disabled e [] Yourself e[ ] Spouse _exemptions B. Net change number of
originally reported exemptions
Regular e [] Yourself e [] Spouse
Age 65 or over e [] Yourself e[] Spouse.................. 1
2 Your dependent children who lived with YOU ...........ccccoocieiiiiiniiennns 20
3 Other dePENENTS. ......ccuvieeeiiieeetiee et e e e e e nes 3e
4 Total exemptions (add lines 1 through 3) .........ccccceeiiiiniiiiiinieeeee 4e
5 Multiply $1,040 by the total number of exemptions claimed on line 4.
Enter this amount here and, if applicable, on page 1, line 6. If you are
claiming the blind, deaf, or disabled exemption for you or your spouse,
see the Instructions for the maximum exemption amount allowed and
enter that amount here. ............cooviviiiiiiiiii 5@
6 Dependents not claimed on original return (Enter social security number):
(d) Number of
(a) Name (b) Social Security (c) Relationship | months lived
Number in your home

J\:i1l[l Explanation of Changes to Income, Deductions, and Credits

Enter the line reference from page 1 for which you are reporting a change and give the reason for each change.

ATTACH APPLICABLE SCHEDULES

Enter |:|
number >

If the change pertains to a net operating loss carryback (See INStrUCHONS.) .........cviiiiieiiiie e Check here »>e |:|

LGINIE Hawaii Election Campaign Fund (See Instructions)

Participation in the Hawaii Election Campaign Fund will not increase your tax or reduce your refund.

Check here > you did not previously elect to have $2 go to the fund but now wish to do so.
Check here >[] If filing a joint return and spouse did not previously elect to have $2 go to the fund but now wishes to do so.
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